- 3006 NOT
g ANNUAL REPORT

-FOR-PROFIT CORPORATION

DOCUMENT # N04000010289

1. Entity Name
ALIANZA GLOBAL ANTICIGARRISTA, INC

Principal Place of Business

Mailing Address

9737 NW 41 ST. 9737 NW 41 ST. T AN l i'\ ™ ok
#629 #629 Poet
MIAMI, FL 33178 S MIAMI, FL 33178 LS
s T LSRR TR
Suite, Apt. #, elc. Suita, Apt. #, etc. 06212006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
20-1822171 Not Applicable
Zp Country Zip Courkry 5. Certificate of Status Desired 0 Ease-gfqurimna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMEMEZ, WILFREDO J
9737 NW 41 ST. Street Address (P.O. Box Number is Not Acceptable}
#629
MIAMI, FL 33178
City FL I Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slonature, typed of printed name of regisiered agent and Litle il appicable.

(NOTE: Registerad Agen! signature requirad wnen reinsiating)

DATE

Filing Feo i3 $61.25
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE o ° B0 change [ Acdition
NAME JIMENEZ, WILFREDO ++ NAME ") \(‘(\ﬁ(\ez) \)Q\\Q_(edo 3

STREET ADRESS | 9737 NW 41 ST. #629 STREET ADDRESS )

CIvY-§1-2P MIAMI, FL 33178 CiFY-ST-ZIP

THLE VP O Delete TILE [ change [ Addition
NAME HERASME, WALKIRIA A NAME

STREET ADDRESS | 9737 NW 41 ST. #629 STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33178 CITY-ST-ZP

TITLE S O pelete TITLE [ change [ Addition
NAME GENAQ, FABIOLA D NAME

STREET ADDRESS | 9737 NW 41 ST. #629 STREET ADBRESS

CITy-ST-ZIF MIAMI, FL 33178 CY-S1-7P

TITLE T O petcte TITEE [ change [ Addition
HAME YCIANOQ, CRISTINO D NAME

STREET ADORESS | 9737 NW 41 ST #6209 STREET ADDRESS

CiTY-5T-ZP MIAMI, FL 33178 CIvY-51-2IP

TIE 3 Delete THLE VN T T OSSOk O Adaition
e e N7/0E/06—0146--021  ##51, 25
STREET ADDRESS STREET ADDAESS

CITy-$1-218 CITY-ST-7IP

TITLE O oelete THLE O change (7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-S7- 2P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OFFICER OR

cXoee 2, M

Daytime Phone #




